No, 2
11-10-39
5-17-39
1 X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF LOMMERCE

MISSOURI STATE BOARD OF HEALTH

Bty o7 T STANDARD CERTIFICATE OF DEATH State Fite No

13884

Registrar's NO_J_SS:.)‘

4
Registration District No.._..‘.q_.ey_[‘,_#, e Primary Registration Diatrict No.__l_Q_Q___B__
et —3 7

1. PLACE OF DEATH.

{a) County. %
. B
(b) Cityortown St- LOU.iS
{IF cutaids city or town Limits, writs “RURAL" and nems of towaship)
(¢) Name of hospital or institation:

In.Ambulance En Route to City Hosp)
{11 oot in bospital or institutlon, writs street Rumber or locatics)

(d) Length of stay: In hospltal or institntlon

In this community. BX vears
yours, mooths or days) = P

{Specify whether

" e theodore do Hoaternbun o

3, (b) If veteran, 3. (¢} Sodlal Security
name war, no Ne.pioyng
6. Color or 6. (o) Single, widowed, married,
1. sele reeinlte | divereeaid owmer
6. (?) Name of hushandor wife . 6, (¢) Age of busband or wife if
Vary Ficcher Westerhaus alive .o — years
7. Birth date of d S,
(Mocth Day) {Year)
8. AGE: Yeara Months Days If Jesa than one day
63 5 1 7 hr. min
(&)

> Blnhplau-__g%_._%g‘?éﬁ. or cognty) Mquu m— n;;-d.n country
Cod = CutteaR

H
~

10, Usua! cccupation..........,

11. Industry or busin v _ . W

u _ _
E { 12, Name_‘;ﬂ-i—].—l-ia-m——?e'ee—te—rhaﬁ-s——--—--—--—---—----m--wg-,;-
& L1, Biny mu_U{;kn.gmB___...._

= v City, town, or county} (Bsate or foreign sonntry)
E 14. Maiden name_Unknown !

51 15. Birthplace Unknown /

= {City, town, or county)} (Btate or }aulrn country)

6. (o) Informant Theo, Jeaterhaus Jr

1
) Address. 0315 _West Ave.
17, (a) burial (2) Date thereof Ine h s
] (Barial, cremation, o removal) (Mozth) (Day) {Yoar)

{c) Place: burial or cremation
18, (a) Slzn:ture foneral

2OUSUAL RESIDENCE OF DECEASED: K
{s) State. Yo (#) County .

(¢} City or town. St. LOUiS

/5

(1f outsida city or town Umits writa “AURAL"Y)
(@ Street No..— 0315 _Heat Ave

{ rural, glve location)

20. DATE OF DEATH: Month._%ay )
ym.__f?%hom_ﬁ?zﬂfu%hl.
21. I hereby certify thaf T attended the dedeased from v
19 19 N

— /)

that [ last saw h alive on

19,...;

and that death occurred on the date and hour stated above.

Duration

Qther conditions

(loclade pregnoncy within 3 monthy offt
\

{PEYSICIAN

M fAndings:
ST onarations o’ —
Underline
the cause to
which death
Of autopsy. sbhoufd be
icharged sta-
= - tistically.
22, If death was due to external causes, All in the following:
{0) Accldent, sulcdde, or homicide (specify)
(%) Date of occurtence
Where did injury occur?, e e
g ty or town) 6% (County) Stata)
lic place?

{cI
() Did injury occtir in or about home, on farm, in industrial place, in




T

TS

.

I hereby Eertif;; that the body whose

STATEMENT BY LICENSED EMEALMER. |

'

name is recarded on the reverse side of this certificate was embalmed by me, or by

!

working under my personal supervision,

*

If thm body is not embalmed -above space should be Ieft blank.

-

, Registered Apprentlce No

/

S:gnPd

e e

22(—7

L:r-ensed Emba!mer No

7/

L

P O Address...

- =

\Iotc: The above MUST BE SIGNED BY THE LICENSED EMBAL\[ER in l:u OWN HANDWRITIVG (Fanlure to comply
Lhc- above conatltules grounda for revocation of license.)

-




